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Tur operation of Paracentesis of the Abdomen is not in itself dangerous 
when properly performed, and in such cases only as require it. The 

tion Y given by medical writers, is, to perform it as a dernier 
resort; and v fue encouragement is given, that A more than 
tem relief can be obtained by the performance of it. The practice 
has usually been to delay it till the patient is almost in articulo mortis ; 
and it is not strange that, instead of relief in such circumstances, death 
2 ſollows its perſormance. ’ by Dr. Jobn Fothergil, 

paper on early tapping in dropsies, r. was 
published in the London Medical Observations and Inquiries,* in which 
some very remarks are made on this subject. r. F. states, that 
whenever he found a case which resisted the remedies he had pre- 
scribed, and the accumulation had become considerable, he had ad- 
vised the performance of the operation. After the fluid had been evacu- 
ated by paracentesis, he remarked, the usual remedies had operated 
— vorably, and the cure of such patients had not unfrequently fol- 

wed. 

I am inclined, however, to think that his remarks, and some of a simi- 
lar import that may have been made by others, have had little if any effect 
on the practice most commonly pursued in such cases. The operation, 
in fact, has almost uniformly been delayed till very little advantage has 
arisen from its performance ; and in some instances it has been 
to have accelerated the death of the patient. Indeed, in cases of great 
exhaustion from long suffering, the sudden removal of the distension 
have had this effect. I cannot say, however, that I have ever seen 
effect from paracentesis ; though I have in some instances operated, at the 
urgent solicitation of the suffering patients, when I could expect nothing 
but a mere temporary relief. Patients, in fact, have suffered little from 
the performance of this operation. 


* See London Medical Observations and Inquiries, Vol. IV. page 114. London, 177%. 
7 


— 


| 
| 
\ 
70. 


102 Paracentesis of the Abdomen. 


I would not be understood to recommend the performance of this 
ration in every case of abdominal dropsy 5 certainly not till appro 
remedies had previously been used for the cure of the patient. It is not 

to enter into the pathology and general treatment of dropsy. 
Wi respect to the former, it is very obscure. When it is said that 
accumulations of serous fluid take place, when the effusion into any part 

is than the absorbents of the part can take up, we express a 

„without any reasons why such circumstances s take place. 

treatment of dropsy is not very well settled, if we may judge from 

the various and very different modes adopted by different physicians who 
have written on this subject. With respect to the effects that are to 
de expected from the use of remedies, much depends upon the causes of 

— of the effused fluid, and various other circum- 

stances of the case. We should be induced to persevere in the use of 

general remedies much longer in some cases than in others. 

When the accumulation of fluid in abdominal dropsy follows a fever, 
or a sub-acute inflammation of the peritoneum, the prospect of success 
from the use of general remedies is much greater than when it arises 
from chronic disease of any of the abdominal or pelvic viscera ; and, 
according to my experience, there is a greater chance of removing the 
fluid by such ies, when it is contained in the peritoneal sac, than 
when it is enclosed in cysts. Indeed, it is a question with me, whether 
— dropey can be removed except by para- 
I aware that it is asserted by some icians, that they have cured, 

by — —.— I will not deny this ; 
but I have never known such cures to have been effected. That the 


met with such cases. Persons so affected are liable, however, to an 
increase of the quantity accumulated in such cases, from various circum- 


dropsy, patient conside vigor, quantity accumu- 
lated l. not sufficiently large to endanger life or create much — 1 
usually prescribe such remedies as may seem appropriate in the case. 
After a proper trial of remedies, and if, at the same time, the accumula- 
tion increases ; or if the uantity of it is so great as to create inconveni- 
ence to the patient from distension, demanding a constant use of evacuant 
medicines to keep the patient in statu quo,* I advise paracentesis to be 
performed without delay ; and if the abdomen becomes afterwards dis- 
tended, notwithstanding the use of proper remedies, I repeat the tapping. 

It is well known, when the distension is very great, that many I- 
cines will not operate favorably for the cure of dropsy. Sometimes, when 
the abdominal distension is great, no diuretics will increase the quantity 
of urine, the secretion of it having become almost entirely suspended: 
yet, as soon as the fluid has been drawn off by tapping, the quantity of 


* 


* Ihave known drastic cathartics almost daily given in some cases of abdominal to prevent 
the distress arising from excessive distension, ithou permanent benefit—the 
whete, increasing. Paracontesis is preferable to such practice, 


fluid in some cases of that kind (in ovarian dropsy, for instance) has, 
after a certain ceased to accumulate, I know 
stances whic 
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the urinary secretion will be increased, even without the use of 
and medicines will operate favorably which previously had no effect. 
had of hydrothorax and 
co. y woman every symptom as- 
cites. The by the use of remedies ; 
but that in the abdomen went on increasing, and when it arrived to a 
certain stage, anasarca of the feet and legs followed. As medicines ap- 
to have no good effect, and the accumulation went on increasing ; 
and as she suffered much from abdominal distension, she was tapped, and 
I upwards of a gallon of fluid was discharged by the operation. Internal 
remedies were continued ; and as the feet and remained swollen, the 
attending physician scarified the feet—on one of which, erysi ö 
| inflammation afterwards took place, followed 7 tg 0 
slough of skin and cellular membrane was cast off the opal the — 
larger than a crown piece. The patient, however, recovered and li 
a number of years, but never had any return of . The fluid in 
this case was contained in the peritoneal sac, and the disease was of an 
acute kind. The rapidity of the accumulation, though the quantity was 
not very great, produced distress from distension. 

Encysted a inal dropsy I have known to have been cured by re 
peated tapping, without the use of any other remedy—a case of which I 
4 will relate. A woman, from forty to forty-five years of age, became af- 

fected with abdominal dropsy. Many medicines were administered by 

various physicians. As none of them had given her any relief, and as she 
suffered much by distension, I was called upon to tap her. This opera- 
tion I in the usual place, in the linea alba, about two inches 
below the umbilicus. About two quarts of fluid issued out, and no 
more could be obtained from that orifice ; but as other parts of the abdo- 
men were yet distended, and fluctuation could be discovered in several 
situations, I tapped in succession six different cysts. One of these cysts 
extended downwards between the rectum and vagina, investing the inter- 
nal membrane. of the latter, which ap dry and scaly. I drew thres 
“+ pints of fluid from that sac. From all the cysts I drew at that time about . 

twelve quarts of fluid, and the color and consistence of each cyst differed 
from the others. In one cyst, for instance, the fluid was thin and trans- 
parent like water, with very little viscidity ; from another, the fluid look- 
ed like beer; and from a third, like whey, &c. 3 
this —— of swallowing — i 

ever a to have done her any service; and as 

they — do her no service, I did not recommend any for her. 
She took none. She was very ill at the time of the operation ; but soon 
so far recovered that she was able to do common household work in her 
husband’s family, and he was a farmer. She even wove cloth in her 
loom, weaving being a very common employment of farmers’ wives at 
that time in the place where she resided. 

The fluid, however, re-accumulated ; and though she had received so 
much benefit from paracentesis, she stouly resolved never to submit to 
| the performance of it again. To this resolution she was prompted and 

r encouraged by — neighbors. She suffered so much at length, 

however, that she not abide by her determination. In about six 
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months after the first operations, I was again called to operate. She 
was at that time excessively 1 she lie 
breathing was short and laborious, with great thirst, dry tongue, . 
short, she appeared almost in a dying state. I immediately tapped her 
in six different places, by which the distension was partly, h not 
entirely removed. I thought, however, that I would adjourn any farther 
for that time ; as I supposed that the cysts, not yet emptied 
would probably appear more prominent in a few days, and that she would 
also soon be more comfortable in consequence oſ the operations. 
Accordi ys by appointment, I saw her again in ten days afterwards. 
The cysts not been tapped appeared (as I had before suggested) 
More prominent; and she was also pretty comfortable, and was at that 
time willing to submit to further operations. I tapped six cysts more, 
‘and drew off a considerable quantity of fluid. She then promised 
if further operations should become necessary, she would be tapped again 
when moderately distended. A few months after the last-mentioned ope- 
rations, she was again tapped in four or five different places, many of the 
former cysts having become obliterated. From this period no more 
ical affections ever took place. I saw her about twenty years after- 
— and never heard of ber having any returo 


I have seen some abdominal dropsies that were attended with tumors, 
some of which were apparent before the fluid had been drawn off; and 
uin other cases, the tumors were only to be discovered after its evacua- 
‘tion. These tumors, most of them, have been organized bodies ; and in 
that case, in some instances, are enlargements of some of the viscera. In 
other cases the tumors are of preternatural formation. : 

The existence of such tumors does not forbid paracentesis, when the 
accumulation of fluid demands it, if the fluid can be evacuated without 
wounding the tumor. When there is a considerable quantity of fluid, we 
‘can oul tap where the fluctuation is most apparent, without doing 

‘injury. By * — at the point usually selected for the puncture, rith 
_» ‘the ends — even where there is a fluctuation, we can gene- 
rally discover whether there is any tumor at that point within reach of the 
instrument to be employed in the operation. The prospect of ultimate 
‘success, however, is very much lessened by the existence of tumors in 
any part of the abdomen. 
Sometimes abdominal dropsy is attended with enlargement and disease 
of the liver. I once wi a case of this kind, the circumstances of 
which are peculiar. I was called upon to tap a woman who, about three 
weeks before, had been delivered of a child, which was then living. I 
drew from her abdomen thirty-two quarts of fluid, weighing seventy 
pounds. No fainting or other unpleasant symptom followed the opera- 
tion. The re- accumulation of the fluid was, however, so rapid, that in 
twenty-three days afterwards I drew from her twenty-three quarts more. 
‘The woman, in this interval, had abstained almost wholly from drink. 
‘This she had done without my advice, or that of any other medical man. 
She was afterwards tapped once more before she died. On dissection, 
the liver (which we had discovered previously to have been very much 
» and particularly after tapping) was found to be in a scirrhous 
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state, weighing thirteen pounds, the woman was of moderate size. 
There were the remains of several ruptured cysts, originating from the 
surface of the liver, though none were whole at the time of the exami- 
nation. 

I have, in some instances, been obliged to tap in places different from 
that usually chosen, on account of the occupancy of that part by tumors. 
I once saw a case, in which abdominal dropsy was accompanied by a 
tumor. The fluid was drawn off some time before death. On examina- 
tion, the tumor was a species of fungus hematodes, and weighed eighteen 
pounds. She professed herself very much relieved by the evacuation of 

inal tumors accom are not always as 

I have had occasion to — The ſollowing — gives the prin- 
cipal facts in the case. A woman, aged thirty-three years, was 
with an illness after parturition, of the precise nature of which I was not 
informed. Some months afterwards, I saw her. A hard, indolent tumor 
then occupied the lower part of the abdomen, rather flattened in its ex- 
ternal surface, and there was no fluctuation of fluid at the time. rd 
of the abdomen followed, for which various remedies were prescribed by 
different physicians without any effect. I tapped the abdomen, and drew 
off thirteen quarts of fluid, which was very viscid, and in which were 
many small pieces of coagulated lymph, of a yellowcolor. These lumps 
obstructed the canula, and I was — to procure a larger instrument 
for future operations, which, as we shall find, became necessary. 30 

The abdominal tumor became very distinct after the abstraction of the 
fluid. She became distended again as before, and her anxiety for cure 
caused many medical gentlemen to be consulted ; but no t was ex- 
perienced from the administration of medicines in the case. At the 
gestion of an elderly physician, she abstained almost wholly from dri 
in one of the intervals between the operations. This measure, however, 
did not lessen the rapidity of the accumulation of the dropsical effusion. 
Her general health was good, except when deranged temporarily by the 


exhibition of powerful medicines, which, at various times, were em a 


ed. She attended to her household concerns for a greater part of 
time between the different operations. 

She was tapped eighteen times in two years, and the day before her 
death was in comfortable health. She was walking on a descending piece 
of ground, and fell forward, her abdomen first stri ing the ground. She 
was at that time moderately distended, and expected to be tapped again 
in about a week. When she fell, she felt, as she — it, some- 
thing give way internally, like tearing, and — ie became extremely 
distressed. her in — then cold; 
her almost imperceptible, with great distress in the epigastric re- 
— were ineffectually tried; friction with ex- 
ternal heat was applied; but she died in twenty hours after the accident. 
On examination, a few hours after death, we found a hole in a part 
of the cyst, in which the fluid was lodged, and in a place where it did 
not adhere to the peritoneum. The escape of the fluid by this orifice 
into the peritoneal sac, was the only reason which we could assign for 
her death. The extreme faintness before her death made me suspect 


| 
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internal hemorrhage ; but we found no extravasated blood. The cyst 
originated on one of the ovaria, and adhered to the anterior and lateral 

ofthe peritoneum. The tumor was a large lump of yellow coagu- 
— lymph, which, with a portion of the cyst removed with it, weighed 


have known death to take place very suddenly from the omission of 
paracentesis, when it had become necessary. A woman, sixty years of 
age, had been affected with encysted dropsy of the abdomen. The e 
was small, and its size —— or twenty years. When int 
state, it did not incommode her much. At length, however, she was 
affected with what was called a fever. Whether the fever was caused by 
inflammation of the cyst, or not, I do not know, as I did not then attend 
her. I think it very probable that the fever arose from this cause, as the 
ity of the fluid in the cyst increased very fast immediately after this 
2 few months after this fever, | was desired — for > 
purpose of performing paracentesis of the abdomen. quantity di 

charged was very considerable, and very thick. She was comp 

 gelieved by the operation. The fluid, however, re-accumulated, and the 
Operation e again necessary in a few months. 

Though she was very comfortable after these operations, yet she re- 
solved, after the second, that she would never be tapped again. How- 
ever, after enduring 5 great distress, she again sent for me to perform the 
Operation. I was unfortunately not at home when I was sent for. The 

day I set out to visit her; but, as her residence was fifteen miles 
mine, I met a messenger on the way, sent to inform me that she 
was dead. He informed me that, before her death, she had been more 
distended than before either of the other operations, and that for several 
days she had been much distressed. No examination of the body was 


The rules which I would pro relative to the operation of paracen- 
tesis of the abdomen, — tpepevens if the — is not so con- 
siderable as to give much uneasiness; and if, at the same time, the 
quantity of the effused fluid is not increasing. My reasons are, that, by 
taking off the compression in such a case, the accumulation might increase 


„ and the operation again become necessary. I will give a case in 
the tumefaction did not increase, after having arrived at a certain 
quantity. 

A colored woman, who was at service in a farmer’s family, had 
been affected with abdominal dropsy for several years ; but it had not 
increased for a year or two before Te saw her, and she suffered no incon- 
venience, except from the size of the abdomen. The abdomen was 
about the size of a woman at the full term of pregnancy, and probably 
contained about six quarts of fluid, and which was, probably, contained 
in a ae. There were no signs of a dropsical diathesis in her case; in 
fact, her health seemed to be good. When her abdomen first became 
enlarged, she was taken in hand by the local authorities of the place 
where she resided, and pregnancy charged upon her. This she stoutly 
denied, and asserted her innocence, of which there was no reason to 


I did not advise the operation in this case, and she lived for several 
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years in the part of the country where I resided. I had frequent 
tunities of seeing her, and she informed me as often that the enlarg 

of the abdomen did not increase. At length she married and removed 
from the place, and I never heard from afterwards. 

On the contrary, I would advise the operation— 

Ist. In any case in which the fluid cannot be removed by the use of 
other remedies, and in which the effusion increases in quantity, inter- 
rupting the healthy functions of the system ; and : 

2dly. I would, if consulted in season, advise to the of the 

ion before the patient has become excessively distended, and also 
before the patient shall have become very much reduced in strength. 

The constitutional irritation, arising from great distension of the abdo- 
men, is not confined to pain and other deranged sensations in the region 
of the abdomen. When it is very much e one or 
both sides is frequently felt, which seems to arise from the pres- 
sure of fluid which presses the anterior ends of the short ribs outward. 
When this pain happens to be felt most e 
eased state of the liver is frequently suspected. This pain, however 
immediately ceases as soon as the fluid is discharged by paracentesis, and 
cnc such cases no enlargement of the liver appears; and as the func- 
tions of it also seem to be well performed afterwards, there is no reason 
to suspect disease of structure, or diseased functions of the liver, as a 
cause of dropsy. 

The functions of the nervous system become also from en- 
cessive distension of the abdomen, long continued. I will state a case 
which I witnessed. A young woman was affected with abdominal dropsy. 
which began soon after a fever. The fluid accumulated very slowly, and 
she was several times relieved by the use of the various icines 
administered. At length she became occasionally affected with ver- 
tigo and loss of recollection, followed by a degree of numbness that 
was very disagreeable, and, in fact, alarming to herself and friends. The 
operation of paracentesis was at length resolved on and performed, by 
which thirty pounds of fluid were discharged. About an after the 
Operation, h nothing particular took place at the time of the operas 
tion, she was affected with similar feelings, and also great distress in the 
epigastric region. By the use of opium, alcohol, and external warmth 
ond friction, she was restored in two or three hours. 

I heard from this patient a year after this operation. She was in good 
health, and there was no return of the abdominal distension. In fact, 
soon after the operation, she had resumed and had continued her work in 
a cotton mill. This last information was two or three ype ago; and 
since that time I have not heard from her. This is the only case in 


bandage as large as the palm of the hand, and so bandage as 
that the hole al whens to 
the puncture. While the fluid is discharging, I keep one or more assist- 


W B᷑ñ 
> 
which I have known such symptoms to follow this operation, which | 
have performed many times. 
In the performance of paracentesis of the abdomen, I use a flat trochar, 
a Previous to its I a broad linen or 
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employed in pinning the bandage tighter as the fluid is discharged. 
Tad to 1 drop oſ lid that can be got out by change 
of posture, and compressing the different parts of the a omen. When 
this is done, I withdraw the canula, apply a small dossil of lint to the 
orifice, and over it an adhesive plaister. I then introduce a compress 
under the edge of the hole in the bandage all around, and pin the edges of 
the hole in the bandage to the compress. The dressings are then com- 
„ and the patient need not be afterwards disturbed to adjust any- 
matter of some importance to a weak patient. I have known 
bad ces to arise where the opening, made by the trochar, did 
not heal, which it is not always disposed to do in very old people, and 
in constitutions worn down by disease. 
On one occasion I tapped an old gentleman, who was very feeble, and 
in whose case the operation had been too long delayed. Nothing parti- 
cular, however, occurred during or immediately after the operation ; in 
fact, I left him, as I thought, very comfortable. _ I lived fifteen or twenty 
miles from him, and left him to the care of his attending physician. The 
orifice re-opened in a day or two after the operation. The physician, 
though a shrewd, was not however a learned man, and thought it an ex- 
cellent thing that the fluid should discharge from the orifice as fast af it 
was effused into the abdomen. The consequence of this, however, was 
peritoneal inflammation and death in a few days. This is the only in- 
stance of such an event in my own practice, though I have been informed 
enn patient after the 
n all my operations from that time, I i 
of paracentesis, I have been = request to be in- 
if the orifice re-opened ; and if the discharge could not be stopped 
D sometimes may be done, I might see the pa- 
; of, if the distance from my residence was too great, I have stated 
my plan to the attending physician. My mode is, to pass a cambric 
through the edges of the orifice, and with waxed silk to make a 
twisted suture, and to keep in the needle till the orifice should heal. If 
kept in four or five days, the healing is accomplished. I once 
I saved the life of a lady, seventy-four years old, this . 
About thirty-six hours after the operation the orifice o „and a serous 
discharge took place. The attendants re-dressed the orifice without 
effect. She became faint, and there was much abdominal distress. 1 
was called, and used the twisted suture. Soon after this, all uneasiness 
subsided, and no bad consequences followed the operation. , 
Medical Institution of Yale College, August 22, 1832. 


DIET AND REGIMEN. 
[Communicated for the Boston Medical and Surgical Journal.) | 
Some thirty or forty years since, when commercial expeditions to the 
remotest parts of the earth were much less frequent than at the present 
day, a 1 aſter having made a very ſortunate voyage into the 
Pacific. he master invited the owners, with his and their friends, to 
view kien on board. They partook very liberally of such refreshments as 
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he offered them ; and among other delicacies, of some excellent smoked 
or dried meat, which was much relished and admired. When the repast 
was over, the company were informed that the meat was horseflesh, 
which the captain had procured of the Araucanian Indians. This infor- 
mation sickened the whole party ; and in a little time, vomiting, whether 
from the squeamishness of individuals, or from sympathy, became gene- 
ral, and soon put an end to all further conviviality and hilarity. 

I think it is Van Swieten who tells us, ppt he was once riding in the 
heat of summer on a particular road, whe was instantly seized with a 
violent vomiting, which was caused by the oppressive stench arising from 
the sudden bursting of the carcass of a dead animal that lay by the way 
side. He adds, that this sickness made such an impression on his im- 
agination, and the association of ideas was so strong, as ever after to 
produce nausea when he passed by the place, even when he traveled the 
road in the dead of winter. 

These instances are mentioned as specimens of the power of the im- 
— over the —— and of oe commandin — which the 

ind posseses u rocess of digestion, while t is in 
fect health. It to fix the upon 
the various articles of the food which we eat—measuring the quantity, 
examining the quality, and discussing the salubrity of every mou 
is taken—without greatly disturbing the process of digestion. Green corn, 
the most palatable of all the native dishes of New E. land, sits as heavy 
as lead; cucumbers and pickles become as indigestible as flints; apples, 
peaches, and other fruits of the season, are soon as acid as vinegar ; and 
the pulp of the most delicious watermelon is as nauseating as Araucanian 

Our garden vegetables are looked upon with an eye as sus- 
picious as we would view t apple, hemlock, or the y night- 
shade. Tarts, sweetmeats, cake, and every delicacy, can be no longer 
borne ; and even the plain apple pie, which has been our favorite from 
infancy, is banished from the table. Tea disturbs the nerves, coffee is 
too stimulating, and chocolate is indigestible. 

In nine instances in ten, and more probably ninety-nine in a hundred, 
the mischief which follows the temperate, prudent use of these articles, 
arises from the disturbance which the imagination gives the stomach, 
rather than from their being originally improper for food. The influence 
of the mind upon the stomach, and more particularly so when it is in a 
state of apprehension and fear, checks the secretion of gastric juice, and 
prevents a sufficient quantity of it being furnished to perform the process 
of digestion. The direction to the disciples to eat whatever was set be- 
fore them, as well as the command to ask no questions for conscience’s 
sake, was not only an injunction of religion, but a dictate of philosophy ; 
and it is at this day as obligatory upon every person in health, and wish- 
ing to remain in health, as it was in the primitive age of the Gospel. It 
is difficult to conceive of the great and 7 injury, which has been 
done of late years, by diffusing minute rules concerning diet and regi- 
men, among people in ordinary health. Not one stomach in a hundred 
will bear to be constantly watched, questioned, and irritated by the mind. 
The true way to retain a good stomach is, in a sense, to forget that such 
an organ is attached to the body. oe 
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Peculiar states of health, as well as everything else in this world, go 
fashion. At one time 22 is bilious; at another, nervous. 
imes all must be ſeverish, taking cream of tartar; at others, 

every one is debilitated, and taking iron, tincture of bark, and bitters. 
At present, dyspepsia is the order of the day, and everything is to be 
prevented cured by abstinence and starvation. Books upon this 
subject are circulated among the learned, and the newspapers are con- 
stantly enforcing it upon the le at large. The professors of our col- 
leges and — many of as lecture their 
pupils diet and regimen, as upon their systematic studies ; and if 
the chances to be in fashion, all the pupils of the Paps or 


communi this point. The question now is, not what we shall eat 
or drink, but wh 


When an epidemic v — prevails in a particular, limited loca- 
— — sound health. In such 


men. It is not necessary for our crew to 4123 
i he fruits and produce of 
the season were designed for temperate use and rational enjoyment. So 


th 
1 doubt that much evil has arisen ſrom adopting a cholera 
regimen in places where there was no trace of the disease, and that by 
this means the stomach has become enfeebled, and a — — 
formed for the epidemic. Every idle rumor has been circulated, to work 
upon a credulous public. In my view, it is the height of folly and cre- 
dulity to imagine the eating of an apple, a peach, or a slice of water- 
melon, in perfection, can ever produce such a disease as malignant cho- 
lera in a healthy person, or essentially affect him either as a predisposing 
or exciting cause. No; where this terrible disease does occur, the 
cause lies deeper. The whortleberries and milk could not, I apprehend, 
have ever been the occasion of the calamity of the clergyman’s family 
Harlem ; or if they were, the health of the — hove bees pre- 


These remarks concerning the action of the mind of a person in health, 


* 
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| 
f 
is @8 scrupulously examined as ff it contained a latent poison. 
Such — the state of things, a squeamishness and delicacy is soon 
acquired, and the stomach is readily brought into a factitious state, which 
— its digesting properly most of the common articles of food. 
othing but the diet of invalids can be borne ; and even this, to sit easy, 
must be diminished in quantity, till the strength is impaired and we all 
become valetudinarians in reality. 
cases, certain cautions may not or be proper, but necessary. But 
this locality is a hundred miles from us, and our own vicinity remains 
salubrious, it is no that we should a valetudinarian 
its Deing true, that they are crude and imperiect present 
year, in the vicinity of the residence of the writer the fact is directly the 
reverse. With the exception that the season is perhaps a few days later 
than usual, there is an ample supply of all of our customary productions, * 
in all the perfection common to the climate. They are not placed by 
Providence before a sound man to tantalize his appetite, or to tempt him 
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when disease, or even a predisposition to a prevailing 

complaint, is present. Now a little imagination may render the sim 
article of food indigestible, or make it actually noxious. Every one 
knows, that suspicion or fear has an instant effect on the stomach ; and 
when this suspicion is directed to the stomach itself, its influence is. 
augmented in a rical ratio. The digestive for a time an 
paralyzed, and the food is no subject to animal laws, but is chang-: 
ed upon chemical principles. The effect8 of medicine, in like manner, 
are essentially counteracted, or materially assisted, according to the state! 
of the mind, and its direction to the stomach, and the supposed good or 
ill action of the remedy. 

On the whole, after a pretty attentive consideration of the subject, I 
am inclined to believe that the popular treatises upon diet and 
regimen, habitual lecturing of students upon their health, and the 
newspaper recommendations and proscriptions of food and drink, have 
been the cause of ten cases of dyspepsia, in the place of one which they 
have prevented or removed. It is said that no susceptible person 
fix his attention upon his heart, for five minutes at a time, without 
ducing pain or distress, or —＋ the action of that vital organ. 
same is probably the fact wi stomach, and peculiarly so when an 
—— is prevailing, which has one of its prominent seats in the organs 

digestion. A r habit of using the bounties of Providence with 
temperance and moderation, is about all that can ever be enforced upon 
the public to advantage. All popular directions, besides the rules of 
common sense and common prudence, are liable to be misunderstood 1 
and perverted, and be carried to extremes which make them worse than 4 
useless—increasing the very evils which they were benevolently, but in- | 
judiciously, designed to diminish. | Amicus. 4 


A CASE NOT REPORTED AS CHOLERA. 
BY E. d. DAVIS, M.D. 
[Communicated for the Boston Medical and Surgical Journal.) 


On Friday, ber 7th, at seven o’clock, P. M., I visited, with my 
friend Dr. J. J., a married woman, S. S., about twenty years of age, 
living in a narrow alley leading out of Essex Street. I understood 
she was very near her period of confinement ; that she had had dysen- 
twice during the last week, which had been controlled by treatment ; 
and that in consequence of gross imprudence in diet the evening previ- 
ous, she had been attacked with vomiting and ing in the night. We 
found her lying in a filthy bed, and half covered with dirty, wet clothing ; 
her countenance rather sunken, indicating some distress ; her skin uni- 
versally moist, the face being bedewed with perspiration ; her trunk cool, 
and extremities cold ; the arms and legs nearly as much so as in death ; 
her breath cool; her tongue becoming so almost immediately on being 
b „ not coated. Her pulse was about 150, and very small. 
er thirst was excessive, and her calls for water peculiarly urgent. She 


* 
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complained of no pain, but had a burning sensation at epigastrium. 
had had no — 49 purging, by report, for some hours. — 
were almost constantly present during the whole of the visit, which lasted 
an hour. They affected 3 muscles of the calves, the flexors 
of the toes and those of the fingers. The fore fingers were repeatedly 
drawn asunder from the rest in a lateral direction. She did not app 
is suffer from the cramp, but begged continually to have her extremities 
Her voice was not affected, and her mind continued unimpair- 
ed. She lay for some minutes at a time quite still, as if asleep. Her 
fingers, when unaffected by spasm, were semi-flexed, furrowed with lon- 
gitudinal wrinkles, and having much the appearance as if they had been 
soaked in warm water for three or four hours. The state of the bed pro- 
duced a suspicion that the liquor amnii had been discharged. On exami- 
nation, this was ascertained not to be the fact: the os uteri was found 
somewhat dilated, and the head of the foetus was perceived through the 
membranes. She became worse during the visit, although much exer- 
tion was made to produce external heat, and to restore the circulation. 
At nine o’clock, seen again. The skin of the face, chest, and ex- 
tremities, are bathed in sweat, with large drops exuding from every pore, 
and deathly cold. The countenance is ghastly, and intensely anxious. 
The respiration is laborious, sometimes gasping. The ale nasi are ex- 
panded in breathing; the eyes are ed with a livid areola; the 
voice has become a little husky ; the mind continues clear ; the heat in 
stomach has left her ; the spasms have nearly ceased. No vomiting or 
ing. Just before ten o’clock she became more restless ; lifted 
in bed ; threw about her arms ; said she was dying ; threw her head 
over the bed; vomited without effort twice or three times; then fell back 
and expired. 
Examination of the body was not permitted. 
Boston, September, 1832. 


HZMOPTYSIS. 
Al Case of Hæmoptysis. By H. A. Barrows, M. D., Leeds, Maine. 


(Communicated for the Boston Medical and Surgical Journal.] 


January 17th, 1832.—S. H——d, aged fourteen, sanguine tempe- 
rament, hair and 105 es, pe” fair, delicate skin, and other indi- 
cations scrofulous habit; predisposed to pulmonary affections 
hereditary constitution ; is one of twelve children, of whom half are 1. 
dead, and all but one of tubercular phthisis. All died young, but not so 
Ths path ＋ ae hemorrhage from the lungs for ten weeks, 
tient ten 
lly in moderate quantities two or three times each week ; has a 
slight cough, and a little uneasiness in the right lung ; expression of coun- 
tenance lively and quite natural, though somewhat emaciated ; pulse 
quick and ng Te Ds full or hard; breathing quite natural; appe- 
tite tolerable, digestion good, and rests tolerably w 
» 
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Treatment. Commenced with Die. Pur. in powder iss. gr. twice a 
day in honey. Ac. Plumbi, combined with opium, to be given once an 
hour at the occurrence of hemorrhage. Emp. Pix. Burg. to chest and 
shoulders ; dry cupping, and milk diet. 

26th.— No hemorrhage since the 17th, and appearances favorable. 
Continue the Digitalis, and cupping of lower extremities. Discontinue 
the plaisters of Pix. Burg., and substitute the vesicating plaister over the 
affected lung. Prescribed the Nitric Muriatic Acid — to chest and 
superior extremities every evening, just before going to bed. 

$ist.—Patient doi well. No — and no unſavorable 
tom. Continue as beſore, save the blister, which is allowed to heal up. 
Ordered the Ac. Plumb. with opium to be taken regularly at ten and ſour. 

Feb. 6.— Has had hemorrhage since my last visit. Ordered the Satu- 
2 A. 

to en at ſour „P. M. Repeat the cupping it. 

Mur. Acid Bath as beſore. 

Seh. — The patient commenced taking Mur. Soda in doses of a table- 
spoonful every second morning. 

14th.—No hemorrhage since the evening of the 6th. Had taken the 
salt faithfully, and without inconvenience after the first dose, which pro- 
duced nausea. Continue the Digitalis, and discontinue the Ac. Plumb. 

22d.—No return of hemoptysis. Takes the Mur. Soda without diffi- 
culty. Continue the cupping, Nit. Mur. Acid Bath, and, internally, the 
Sat. Tinct. Dig. twice a day. Looks well, eats well, digests well, cough 

trifling, expectoration free. 

Jlarel 9th.—Patient worse, having taken cold. Cough . 
with considerable expectoration at night, but dry in the morning ; hie 
petite has failed ; has frequent nausea and spontaneous vomiting. His 
spirits depressed, and countenance anxious ; thing more difficult, but 
no - Prescribed a tonic infusion of Gentian, Cont. Aurant. 
and Bac. Junip. Digitalis to be continued. 

16th.—No etter. Has discontinued the Mur. Soda on account of 
excessive nausea. Continues the Dig. without inconvenience. Cough 
quite troublesome, with saltish taste in the mouth, but no hemorrhage ; 
appetite poor ; rest somewhat disturbed. 

23d.—Patient much better. Cough suppressed; no a or 
symptoms of renewed hemorrhage ; appetite much improved ; rests well ; 
pulse more natural. The Tinct. Dig. begins to produce some constric- 
tion of the stomach. Lessen the dose, and, if the constriction still re- 
main, omit it. 

April 2d.—Patient still better; perfectly free from pain ; cough 


v 
trifling ; no appearance of further hemorrhage. Scarified and cupped 
ur. 


2 extremities; and discontinued all medicines except the 


4 .— Patient afflicted with severe pain in the eyes; rest disturbed in 
consequence. Scarified and cupped him upon the back of the neck, and 
directed stimulating cathartics. 

6th.—The eyes relieved, and patient comfortable. 

10th.—The patient has been drowsy and comatose for two or three 


days ; free from Dr 
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and is Ordered a tonic mixture of Myrth 3i., Ol. Sas- 
safras 1 v. Ip. Di., Diluted Alcohol oz. 8., — 1 with small 
repeated. Also a powder of Carb. Ferri with 
night. Extensive and thorough friction of the surface w 
flannel or brush. Animal food for diet, and highly seasoned. 
11th.—Somewhat better. Circulation more active ; less — Mg 
and better a a Continue as before, only increase the dose. 
for ac prime vie. 
Tia. 2 The tonic plan does not take effect ; it seems 
to avail nothing ; the patient is comatose ; bowels very torpid ; is free 
pals, sove tn Perspiration free, 
, and cough very trifling. 
6th.—Patient failing fast. Countenance cadaverous ; bowels exces- 
sively torpid ; has taken two cathartics, but no operation. Administer 
stimulating injections this morning 
18th.—More comfortable. After the injection on the 16th he had a 
werful discharge per anum, but none since. No cough, no pain, 
breathing perfectly natural and easy. 1 ee 
this morning, which produced excitement. Saw him at twelve. Pulse 
increased in frequency, and quite full ; tongue much furred. Ordered 
it 18 
Fu- failed since the last visit very materially. Still breathes 


n pain. Hectic flush occasionally upon 


26th.—Patient died this — a He had excessive 
hemorrhage from the nose duri 
August 28, 1832. 
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BOSTON, SEPTEMBER 26, 1882. 


We would ask the especial attention of the reader to the most excellent 


_ femarks of our experienced friend on Diet and Regimen, which we this 


day offer in our pages. We hope they may be extensively circulated by 
the newspapers, and impress as they ought the minds of all who peruse 
them.—To the faculty, more particularly, we commend the practical re- 
marks of Professor Hubbard. 


SEQUELZ OF CHOLERA AT ALBANY. 


Tue following note from our highly esteemed correspondent, Dr. Bron- 
son, of Albany, was intended merely to afford such information as we 
have solicited, to enable us to D 
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as it has prevailed and may prevail in this country. Our thanks are due 
to Dr. B. for his attention to our wishes. We trust he will excuse us 


dor publishing his letter, since it contains other facts of interest to the 
profession. 


Albany, September 11, 1832. 

Dear Sin,—The cholera commenced in this city on the 2d of July. 
Two cases occurred on that day, both fatal. Frem that time 1 
tember Ist, there have been officially reported by our Board of Health 
cases of cholera, 1147— deaths from cholera, 401. From September Ist 
to 8th, there were reported, deaths from cholera, 16. The actual number 
of cases of the epidemic has been five times the number reported, and 
— more ; indeed, three fourths of our population have had some 

gree or form of it. Those cases which were arrested in the inning 
by medication, or which were so mild in their nature as not to re con- 
finement within doors necessary, no one thought of reporting. The num- 
ber of deaths (417) up to September 8th, reported, is much below the ac- 
‘tual number. Many have died without ever seeing a physician, = many 


have been att by irregular practitioners, whose re 
were not received. e whole number of deaths from „I have no 
doubt, has been 550, and bly more. 

The following facts, I think, show most conclusively that cholera may 


be contagious (in the ordinary acceptation of that word). 

Stephen Miller, of Sand Lake (a town twelve miles east from Albany), 
came to Greenbush, opposite this city, on Sunday, the 5th of August. 
The cholera was then prevailing in Greenbush. Mr. Miller visited some 
2 his 2 who were ill of — 4 disease, and — — Ne same 

y. Tuesday morning wing he was taken down wit — 
and died in the aſternoon. On Thursday morning a negro, who work 
for Miller, and who had been about him during his illness, sickened in a 
similar way, and died before night. On the same day the father-in-law 
and a daughter-in-law of Miller (living in the same house) were attacked. 
The former died the day following, and the latter recovered. On Sun- 
day night succeeding, a son of Miller, and a boy who lived with him, were 
taken with the disease; but their cases were mild, and they both recovered. 
The next day (Monday) a man, who worked for Miller at the time of his 
sickness death, and had been with him, but who had fled from fright, 
was seized with the malady, and died in thirty hours. 

Bowel complaints had been somewhat common in Sand Lake before 
the sickness of Miller, but there had been no case of cholera ; nor had 


there any occurred, besides those above named, from that time to the 15th, 


the latest period to which my information extends. 


These I believe, may be relied on. They were communicated 
2 2 Dr. Elliot, one of the physicians in — upon the ſamily 
iller. 


The epidemic cholera has now pretty much left us. Now and then a 
straggling case is to be met with, but it is generally of a mixed breed. 
The epidemic constitution has evidently again changed. Intestinal com- 
plaints are still rife, but they wear new appearances. They are often of 
a febrile character, running along for a week or two, and are sometimes 

ded by chills and fever-pains, like the diseases of other seasons. 
e vomiting and purging are only occasional, and rarely terminate in 
the true ‘collapse,? y are sometimes irregularly paroxysmal, show- 
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ing a inlature of the intermittent type of disease. Some cases of measles 
are met with, and ing cough is frequent and severe. They are both 
to be accompanied with troublesome bowel complaints. I have seen 
e latter run into — very much like epidemic cholera. There 
“would be copious water-gruel-like stools, occasional vomiting, spasms— 
* collapse ’—death. Yours, &c. Henry NSON. 


CHOLERA IN BOSTON. 
Tut cholera has ome a barren topic. During the last week, 
but one unequivocal case of the disease has been reported ; and this oc- 
curred in an individual of intemperate habits, and who had been suffering 
with bowel complaints more or less for the preceding a He was 
carried to the Northern Hospital, and the experiment of injecting the 
veins was resorted to with temporary benefit. The case terminated fa- 


tally. 
It bs scafce be doubted, that other cases have occurred, approaching 
in a greater or less degree to the character of spasmodic cholera, but not 
being sufficiently decided to make it necessary to consider them as such. 
O this kind was the case of a boy in Leman’s yard. Another case, which 
approached very nearly in violence to those reported, occurred on the 
19th, but terminated — 

e record it with no small satisfaction, that out of the few cases which 
have occurred, the saline injection has been tried in two. One of these 
was given in detail in our number for last week. The other was 
the man Vincent, who was received at the Northern Hospital on the 20th. 
We understand that in this case the effect of the injection was very de- 
cided in restoring the circulation, increasing the temperature of the sur- 


fece, and augmenting the vital powers generally. effects we 
however, less permanent than in the former case. The patient survi 
the operation twenty-five hours. 


There is one suggestion which has been made in regard to the manner 
of reporting cases in this disease, which, it seems to us, might be prac- 
tised upon with no small benefit. It is, to have only those cases officially 
reported as cholera which terminate ‘fatally. By adopting this measure, 
no small portion of the alarm and excitement which doubtful cases are 

slculated to produce, would be prevented. It has, indeed, been said that, 

this mode, discredit would be thrown upon the character of physicians. 
the contrary, we conceive that if the nature of the plan were previ- 
ously made — and it were once understood that ſatal cases only were 
published, the disposition to make the medical profession of a place re- 
sponsible for the mortality of the disease, would finally and effectually be 


| repressed, 


Of malignant cholera, 3 — consumption, 6—cholera morbus, 3—dropsy in the brain 


hh. „worms, 2—delirium tremens, |—abscess on the kidneys, 
| ing at the lungs, |—typhous fever, 1—debility, 1—teeihing, 1—infantile, |—intemperance, I. 
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WORK ON MINERALOGY AND GEOLOGY. 

| 4 “4 have in the press—‘ Familiar Lessons in Mineralogy and e Do- 
| 

| 
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Zy the Author of the Pastime of Learning.“ In two volu 
The first volume of this work comprises the subjects of Mineralogy and Conchology, which are illus- 
‘trated by more than 70 well-executed engravings ; together with a Vocabu of the terms used in 
those studies and in Geology, and will be published early in the ensuing month. 
The work has been examined in manuscript by several gentlemen who are intimately acquainted 
with the subjects of which it treats, and has received their approbation and confident recommenda- 
tion. Extracts from their letters to the author will be given in a future advertisement, 
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